Core Participant Merged Guardian Intake Form
Children 3-5

Program name:

Date:

Child’s first name: Child’s middle name

Guardian’s first name: Guardian’s middle name:

Child’s last name: First name of child’s mother:

Guardian’s last name: First name of guardian’s mother:

Child’s birth date:
/ /

Child’s gender:

O Male O Female

Guardian’s birth date:
/ /

Guardian’s gender:
O Male O Female

Child’s mother’s maiden name:

Guardian’s maiden name:

Child’s place of birth:

O3 If born in California, specify county:

3 If born in other U.S. state, specify state:

3 If born in other country, specify country:

Note: If client declines to specify place of birth, you may
note as “unknown” under any category.

Guardian’s place of birth:

O3 If born in California, specify county:

3 If born in other U.S. state, specify state:

3 If born in other country, specify country:

Note: If client declines to specify place of birth, you may
note as “unknown” under any category.

Date intake completed:

Consent date:

/ / / /
Child’s date of first service: Guardian’s date of first service:
/ / / /

Add Child to service group(s)?
O If Yes, specify:

Add Guardian to service group(s)?
O If Yes, specify:

Ethnicity of Child (check all that apply):
(] Alaska Native or American Indian
> Asian

O Asian Indian

U cambodian

U Chinese

O Filipino

O Japanese

U Korean

O Vietnamese

U Other Asian

U Black/African-American
» Hispanic/Latino

Mexican, Mexican-American, Chicano
Puerto Rican

a
O cuban
a
a

U

Central American

Other Hispanic/Latino
» Pacific Islander

L Native Hawaiian
L Guamanian or Chamorro
U samoan
O Other Pacific Islander
U white
U other: specify
U unknown

Ethnicity of Guardian (check all that apply):

U Alaska Native or American Indian
> Asian

O Asian Indian
U cambodian
U Chinese

O Filipino

O Japanese
U Korean

O Vietnamese
L Other Asian

U Black/African-American
» Hispanic/Latino

Mexican, Mexican-American, Chicano
Puerto Rican

a
O cuban
a
a

U

Central American

Other Hispanic/Latino
» Pacific Islander

L Native Hawaiian
L Guamanian or Chamorro
O samoan
O Other Pacific Islander
U white
U other: specify
U unknown
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Core Participant Merged Guardian Intake Form
Children 3-5

What language does the family speak most at home? (check ONE box):

U Mostly English

U English and another language equally (indicate
other language below)

U Mostly another language (indicate other language below)
L Unknown

If language other than English, which language does the family primarily speak at home? (check ONE box):

U cantonese O Assyrian U Greek O Mmandarin O Swanhili
U Hmong U Bosnian O Gujarati (Putonghua) U Taiwanese
U Korean U Burmese O Hebrew O Marshallese U Thai
O Spanish U Cebuano O Hindi O Mien O Tigrinya
U Tagalog (Pilipino) (Visayan) U Hungarian O Mixteco U Toishanese
O Vietnamese U Chaldean O llocano QO Pashto U Tongan
O Other (mark list O Chamorro O Indonesian QO Polish O Turkish
below) (Guamanian) O italian QO Portuguese U Ukrainian
D Albanian D Chaozhou D Japanese D Punjabi D Urdu
Q Amharic (Chaochow) O Khmer U Rumanian U Other language,
(Ethiopian) Q' Croatian (Cambodian) U Russian specify:
QO Arabic Q' Dutch O Khmu 0 samoan
QO Armenian Q Farsi (Persian) O Kurdish U Serbo-Croatian [ Unknown
Q French O Lahu O Somali
U German O Lao
Street address: City:
Zip code: Phone number:
( )
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Core Participant Merged Guardian Intake Form

Children 3-5
Please mark (X) as indicated for each question.
1. How much did your child weigh when he/she was Pounds Kilogram Grams
born? s
[0 | 3lbs. 4o0z. Under Under 1500
and below 15
O |3lbs.50z. | 1.5-2.4 | 1500 - 2499
5 lbs. 7 oz.
[1 |5Ibs.80z. | 25-3.5 | 2500 - 3599
-7 1bs. 15
0z.
O | 8lbs.or 3.6 or 3600 or more
more more
1 Don’'t know/Declined
3. (Ask only mother): How old were you when your
child was born? _______ Yearsofage
1 Don’'t know/Declined
6. (Ask only mother): Did you smoke at any time while O Yes
you were pregnant with him/her? O No
[ Don’t know/Declined
7. Does your child have any kind of health insurance O Yes
now, such as insurance through an HMO, a private [ No
insurance company, Medi-Cal, Healthy Families, or ] Don't know/Declined
something else?
7b.  What type of primary health insurance is the child [ Uninsured
currently covered by? ] Insurance purchased directly by
parent/guardian
[0 Employer-purchased health insurance
1 Military Health Care /TCHAMPUS/VA
[0 Medi-Cal (full scope/comprehensive)
[ Medi-Cal (emergency)
[J Healthy Families
[ Healthy Kids/California Kids/ or similar
program
[] california Children’s Services (CCS)
[ Child Health and Disability Prevention
Program
[J Access for Infants and Mothers (AIM)
L] Indian Health Services
1 Other
1 Don’'t know/Declined
8a. Isthere a place, other than an emergency room, O Yes
where your child usually goes when he/she is sick or O No
you need advice about his/her health? [ Don't know/Declined
8b. Is there a doctor or other health care provider that you | [] Yes
usually take your child to for well-child care? [ No
1 Don’'t know/Declined
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Core Participant Merged Guardian Intake Form

Children 3-5
9. How many times in the last year did your child receive | [ 0 visits
a well-child checkup, that is, a general checkup when | [ 1 visit
he/she was not sick or injured? [ 2 visits
[ 3 visits
O 4 visits
[ 5 visits
[ 6 or more visits
[ Don’t know/Declined
10a. Did your child’'s doctor or health care provider ever tell | [ Yes
you that they were doing a "developmental O No
assessment" of him/her? [ Don't know/Declined
10b. Did your child’'s doctor or health care provider ever O Yes
have him/her pick up small objects or stack blocks or | [ No
throw a ball or recognize different colors? ] Don't know/Declined
11a. Has a doctor or other health, school district, or [ Yes
regional center professional ever told you that your O No
child was developmgnt_ally delayed? A developmental [ Don't know/Declined
delay means the child is somewhat slower physically
or mentally than other children the same age.
11b. Has a doctor or other health, school district, or O Mental retardation
regional center professional ever told you that your O At risk
child has any of the other following disabilities or . Lo
special needys? (Check all that ap%ly.) g L?;rmgtlifnzgl%lgﬁry
[ Deafness
[ Visual impairment (including blindness)
[ Deaf-blindness
[ Speech or language impairment
[J Emotional disturbance
O Autism
[ Specific learning disability
[] Orthopedic impairment
[ Other health impairment
[J Multiple disabilities
O No
[ Don’t know/Declined
11c. Does your child currently have or has your child ever [0 Yes—Currently

had an Individualized Family Service Plan (sometimes
called an “IFSP") or an Individualized Education Plan
(sometimes called an “IEP”)?

[J Yes—In the past, but not currently
1 No
1 Don’t know/Declined
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Core Participant Merged Guardian Intake Form

Children 3-5
11d. Sometimes parents have concerns about their ,
childrelzn. Are you concerned a lot, a little, or not at all A lot Alitle | Notatall N/A }Enoo'x/
about: Decline
a) How your child talks or makes speech sounds? O O O O O
b) How your child sees? O O O ] ]
c) How your child hears? 1 1 O O l
d) How your child understands what you say? O O O ] ]
e) How your child uses his or her hands and fingers to O O | O O
do things?
f)  How your child uses his or her arms and legs? O ] O O l
g) How your child is learning preschool or school skills? O O O ] ]
h) How your child gets along with others? O ] O [ [
i) How your child behaves? | | O | |
j)  How your child is learning to do things for himself or | | O | |
herself?
k) Whether your child can do what other children his or | | O | |
her age can do?
[)  Your child’s emotional well-being? O O O ] ]
12.  Did your child ever receive special services or take O Yes
part in a program for children with special needs? [ No
Children with special needs are children who have , .
trouble with things like talking or learning or who have LI Don't know/Declined
special health care needs.
13a. How much does your child weigh now (without
shoes)? . Opoundsord
Kilograms
[ Don't know/Declined
13b. How tall is your child now?
__ _Feetor ___ Inches
_ ____ Centimeters
1 Don’'t know/Declined
1l4a. Has your child received all of the recommended [ Yes, child has received all vaccines.
vaccines for his/her age? [J No, child is missing some vaccines.
[ No, child has not received any vaccines
(Skip 14b).
1 Don’'t know/Declined

! Note: The items in question 11d. are drawn from the survey edition of Parents' Evaluation of Developmental Status (PEDS) and
do not have an immediate clinical application. Users interested in early detection will need to purchase the actual test
(www.pedstest.com). The survey version items are copyrighted and may not be used without express permission from the author
(Frances.P.Glascoe @Vanderbilt.edu).
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Core Participant Merged Guardian Intake Form

Children 3-5

14b.

(Ask until completed): Do you have your child’s
immunization card with you and, if so, can | see it?

[ Yes, card available (complete a-h below)
[ No, card is not available (skip a-h below)
[ Don't know/Declined (skip a-h below)

Hepatitis B Vaccine:

[ o0 doses
[ 1 dose

[ 2 doses
[ 3 doses

Hib Vaccine: (Haemophilus Influenzae Type B)

[ o0 doses
[ 1 dose

[ 2 doses
[ 3 doses
[ 4 doses

Polio Vaccine:

[ 0 doses
[ 1 dose

[ 2 doses
[ 3 doses
[ 4 doses

DtaP Vaccine: (diphtheria, tetanus, pertussis—
whooping cough)

[ 0 doses
[ 1 dose

[ 2 doses
[ 3 doses
[ 4 doses
[ 5 doses

Pneumococcal (Pneumovax) Vaccine:

[ 0 doses
[ 1 dose

[ 2 doses
[ 3 doses
[ 4 doses

MMR Vaccine: (measles, mumps, rubella)

1 0 doses
[ 1 dose
[ 2 doses

Varicella (chicken pox) Vaccine:

[ 0 doses
[ 1 dose

Hepatitis A Vaccine:

[ 0 doses
[ 1 dose
O 2 doses

15.

Does your child have dental insurance?

[ Yes
O No
[ Don't know/Declined

16.

When did your child last see a dentist or dental
hygienist for dental care?

[ Less than a year ago

[J 1 year ago, but less than 2 years ago
[ 2 years ago or more

O Never

[ Don’t know/Declined

17a.

Since your child’s 3" birthday, has he/she ever gone
to a nursery school, preschool, pre-kindergarten, a
Head Start program, or a child care center, on a
regular basis? By a regular basis, we mean at least
two times a week for at least 6 months.

O yes
[J No — Skip question 17b.
[J Don’t know/Declined — Skip question 17b.
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Core Participant Merged Guardian Intake Form

Children 3-5
17b. Was this a Head Start program? [ Yes
O No
[ Don’t know/Declined
18.  Ask about children only if they have entered
kindergarten: (ask starting at 4.5 years) Did any of the
following things happen before or soon after your child
started kindergarten?
a. Did your child’s school or teacher invite parents and [ Yes
children to visit the classroom and school before the O No
school year began? [ Don’t know/Declined
b. Did your child’s school or teacher send home [ Yes
information on how to prepare your child for O No
kindergarten? _ For exa_mple, a backpack with school ] Don'’t know/Declined
materials and information.
c. Did your child’s school or teacher send home [ Yes
information on how to get in touch with a teacher or O No
school staff to' discuss any concerns or questions ] Don't know/Declined
about your child?
d. Did your child’s school or teacher provide workshops, | [ Yes
materials, or advice about how to help your child learn | [ No
at home? J Don’t know/Declined
e. Did your child’s school or teacher send or do anything | [J Yes
else to help your child when he/she started O No
kindergarten? [ Don’t know/Declined
19a. In atypical week, how often do you or any other family | [] Not at all
member sing songs with your child? O Once or twice a week
[ 3-6 times a week
[ Every day
J Don’t know/Declined
19b. In atypical week, how often do you or any other family | [J Not at all
member read to or show picture books to your child? O Once or twice a week
[ 3-6 times a week
O Every day
[ Don’t know/Declined
19c. In atypical week, how often do you or any other family | [] Not at all
member tell stories to your child? O Once or twice a week
[ 3-6 times a week
[ Every day
[ Don’'t know/Declined
20. Does anyone in your household smoke? [ Yes
[ No
[ Don’'t know/Declined
21. How many times have you and your family moved in
the last 12 months? ___ Number of times
[ Don’'t know/Declined
22. Which of these statements about food best describes [1 we have enough to eat and the kinds of

your household in the last 6 months?

food we want.

[J We have enough to eat but not always the
kinds of food we want.

[J Sometimes we don't have enough to eat.
[ often we don't have enough to eat.
[ Don't know/Declined
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Core Participant Merged Guardian Intake Form
Children 3-5

23. Do you/does the child’s mother have a high school [ Yes
diploma or a GED? O No

[ Don't know/Declined

24a. How many family members are there in the household,
including you? Number of family members in
household

[ Don't know/Declined

24b. Can you tell me about how much money (income)
your family received in the last 12 months? Include S ., _ _
money from any source you can think of.

[ Don't know/Declined — Ask 24c.

24c. We don't need to know exactly, but which of the [ Don't know/Declined
following categories best describes your total family [ Less than $10,000
income in the last 12 months? ] $10.000 — less than $20 000

[J $20,000 — less than $30,000
[ $30,000 — less than $40,000
[J $40,000 — less than $50,000
[ $50,000 — less than $75,000
[ $75,000 or more

25.  Overall, would you say your child’s health is... O Excellent

[ Very good

[ Good

O Fair, or

O Poor

[ Don’t know/Declined
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